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BACKGROUND AND RATIONAL
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» Controlled DCD organ donation (cDCD) is a strategic target for the Italian transplantation network. ?

To date, it is not known whether:

» Italian peculiarities in cDCD donation raise concern over organ ischemic damage.

» To counter the risk of ischemic damage linked to regulatory obligations on the assessment of death
Normothermic regional perfusion (NRP) has been strongly recommended in potential cDCD donors.

» the inflammatory response changes during NRP and

ﬁ » there is an association with the suitability of the
» NRP has been shown to be the most effective method of preservation and functional evaluation of

\_ abdominal organs in DCD donors Y, organs removed
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DONARE study was designed to describe ischemic-reperfusion and inflammatory biomarkers during NRP and
to assess the potential benefit of apheresis by an adsorbent filter (Cytosorb ®) included in the NRP circuit

The DONARE study protocol was defined by the DCD national working group
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CONCLUSIONS

Coordination of multicenter studies in the rapidly evolving scenario of controlled DCD donation should take advantage
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of continuous monitoring of real-life procedures and auditing of adherence to operational recommendations.

The interim evaluation confirms the feasibility and safety of the study.




